(1) David S. was sent up to my surgical colleague, Mr. C. E. Shattock, because of "soft and deficient bones of the skull." He was referred to me on 23.4.34.
On examination.-Weight 10 lb. 4 oz. Colour good. Marked craniotabes, with generally very poor ossification of the bones of the vault of the skull. Slight Neither infant shows any significant abnormality, apart from what is mentioned above.
In view of their condition suitable anti-rachitic treatment has been instituted.
W. E. T., a boy aged 7, was admitted to a sanatorium in August 1930, with a history that seven weeks previously be had had an attack of abdominal pain, vomiting and diarrhoea. There had been progressive loss of weight since.
On admission to the sanatorium.-There was some suspicion of tuberculosis of the right lung base. The abdomen was full, and the left flank dull on percussion. Free fluid was present, and a mass was found in the upper abdomen extending across the epigastrium under the left costal margin. A diagnosis of tuberculous peritonitis was made.
A week after admission the boy had a further attack of abdominal pain and vomiting, and blood was passed per rectum. The abdominal swelling was still present, but extended further, towards the left iliac fossa. There was no rigidity or tenderness. Examination at later intervals showed free peritoneal fluid, with the mass still extending across the abdomen, which was thought to be infiltrated omentum.
A further and more severe attack of pain, vomiting, and diarrhoea occurred in November 1930. The abdominal tumour was found to have moved into the left iliac fossa and pelvis.
A diagnosis of chronic intestinal obstruction was made, and he was transferred to the Royal Victoria Infirmary, Newcastle-on-Tyne.
On admission.-A sausage-shaped tumour was found in the region of the transverse colon, reaching from the middle line to the splenic flexure. It hardened and softened at times, and the right iliac fossa seemed unduly empty. A diagnosis was made of chronic intussusception of six months' duration.
An attempt was made to obtain characteristic and unmistakable radiographic pictures (figs. 1 and 2).
Operation (December 1930) .-The abdomen was opened in the right iliac fossa.
The intussusceptum was found to be of the "ileo-cocal" type and was reduced without much difficulty, the bowel wall being thickened and the peritoneum shaggy. After removal of the appendix the cmcum was anchored in the iliac fossa. Fourteen months later the boy had been free from any further attacks, and palpation showed the c¢cum in its normal position. I have to thank Dr. Whately Davidson for the radiological investigations.
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Proceedings of the Royal Society of Medicine   FIG. 1. -A barium enema shows the intussusceptum, the apex in the left iliac fossa. Here the narrow central shadow indicates barium in the ileum and the segmented annular part barium in the colon surronnding the intussusceptum. The apparent filling defect in the right hypochondriuim shows barium in the colon at the junction of the sheath and returning layers. 
